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3. FEC IDENTIFICATION NUMBER b fn_C, QQ579,Q48) .
4. ISTHIS STATEMENT ' i NEw() - OR 2X!  AMENDED (a)
I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Lonn thChfleld, P
7 —
) WOTEY s YTV
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) Eui This committee is a principal campaign committee. (Complete the candidate information below.)

(b) : This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate | AN U NN N N YN N S N [ IS T N T O U N SN Y D B I | 1J
Candidate ST Office . =y 3 State et
iliati { z . oy 1 ; et
Party Affiliation Lo i Sought: - 1 House ] 4 Senate ) ; President e
' District £ _._§
= ) , , . . .
(c) ¢ % This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
: 1 I A R Y T Y Y N S S O B A R
Candidate I O A U T T T T T A 0 A A |
Party Committee:
£ TR (Nationai, State == -*"*""’3 (Democratic,
(d) . This committee is a y . or subordinate) committee of the l_v,, P Republican, etc.) Party.

Political Action Committee (PAC):

i
(e) v f, This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
o [ Al
L #  Corporation ' 1 Corporation wio Capital Stock p.¢  Labor Organization
™ o £
o Membership Organization i Trade Association s Cooperative
i
i ¢ In addition, this committee is a Lobbyist/Registrant PAC.
() ‘TI This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
L

In addition, this commitiee is a Lobbyist/Registrant PAC.

5,, In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

@ 3
tod committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) {3 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
None
IR ENNNNERERNEENER R AR RRRRRRRRRNRRRRNEN
RN
Mailing Address Lo e e ed et e e ittty

et er et et e e et
0 T I 1 e AN I EFTNRNI o AN

CiTY STATE ZIP CODE

ek VR co g . pen - . PR .
Relationship: g;;Connected Organization i Affiliated Committee “ :Joint Fundraising Representative # §Leadership PAC Sponsor
p P A [N g p L%

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Lonn Litchfield

Full Name TR A A A S T N S N WO N N S L Y ST N N U A U AN R P W SN WS R NN
Viling Adcress 10714 3. Jordan Gateway, Sujte 100 |
[JllJllJlLJJIJlL_LIIILLJLJ.ILJIIJLlIl
Southdordan | UL 84095, . .

Title or Position CITY STATE ZIP CODE
Treasurer 801, 556, 6605
Lt d ittt g g aaatd Tetephone number L1 -1 J-L1 4 1|

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Lonn Litchfield

of Treasurer LLJLJI[JI]JI[I] IIllII]IJJlIILJlLllll

Mailing Address l1JO?]4 $'1 Jordaln (faatje\LN?'Y’ lslul'tle L.IJO(I) 1

L1 ! 1

IlllLllll

IllLlLiJlJllJ]LlLlllJllJlllILJllILJ
SouthJordan ~  UT; 84095 |
CITY STATE ZiP CODE

Title itign ' '
"Tr&&surer ,801,_,556,_, 6605,

lL IS W (N (S W G S N s O S l Telephone number

L -
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FEC Form 1 (Revised 02/2009) Page 4

Pationated. John P Hawkins

Agent | N T Y I U O T (U SN Y N U TN T N T IO T T S llllllLlI
Mailing Address I1O714 S Jordan Gateway Su'te 110(? N S SO S Y T LJ

Ill
| S0

U T O T N T U AN U IS oy o N S B A |

uthdordan | T | 84095

I T T T S T |
CITYy STATE ZiP CODE

IAII

Tnle or Position

l L1 §|Sta[]t Trea$qr$r l I Telephone number |§Ol1|‘[410131‘L7|68|1|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Wells Fargo Bank

Ly A AT AT R S A S S S NN U S RS A N A B AN N AN A AR AR o
Mailing Address I 1|01915 1E1' 121 OIOI lsIOLilth T AR A N S A NN A AN A RN AN A AE T
A S Y R S S N S S R N J
|§%"F Lake Gity, oo UT 84106,

ciITy : STATE ZIP CODE

Name of Bank, Depository, etc.

T S NN T N T S N SN S N SO O WO T H AN S N R S SN N N N Y S S O N R AR A A
Mailing Address IR A R A S U SR A N RN S A A A SN NN AN A A A O SR A AN AN A SR I
T T T T T U U O O U W T T T SO WO S T A O W R
Lo v vy v v vy | 1] L I-1 |

CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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